OBJECTIVE: Anterior uterocervical angle (aUCA), an alternative to cervical length (CL) screening, involves measurement of the angle between the anterior lower uterine segment (LUS) and cervix. However, Anterior uterocervical angle (aUCA), an alternative to cervical length (CL) screening, involves measurement of the angle between the anterior lower uterine segment (LUS) and cervix. However, studies have not consistently shown this to be a reliable predictor of spontaneous preterm birth (sPTB). Posterior uterocervical angle (pUCA), an alternative to the aUCA, measures the angle at the posterior LUS. pUCA has been evaluated in third trimester prediction of labor induction success. To date, there are no studies of pUCA in the second trimester. Our objective is to evaluate if second trimester pUCA is predictive of sPTB <37w. STUDY DESIGN: Retrospective cohort study of singletons with CL screening from 2014-2016. Post-hoc pUCA was measured on the shortest, best CL between 16-24w. (Figure) pUCA was evaluated as a continuous variable and using thresholds of >95 and >105 (based on previous aUCA data). The primary outcome was sPTB <37w. Secondary outcomes were sPTB<32w and performance metrics. ROC curves were generated for pUCA, aUCA, and CL. RESULTS: 240 women were included: 10.8% with sPTB<37w and 2.5% with sPTB<32w. There was no difference in mean pUCA in women with or without sPTB<37w (p¼0.14; was associated with sPTB<32w but our analysis suggests that an angle of >135 may be a better cut off. Overall, pUCA is superior to aUCA in the prediction of sPTB<32w however, use as an alternative, or in addition, to CL requires further study.
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Disparities in nuchal translucency uptake in California
Toki Fillman, Jamie Matteson, Stan Sciortino, Sona Saha Genetic Disease Screening Program California Department of Public Health, Richmond, CA OBJECTIVE: Including nuchal translucency (NT) ultrasound in prenatal screening risk assessment improves gestational dating and detection rates of Down syndrome and Trisomy 18. Ensuring all women have equitable access to prenatal screening options is a goal of the California Prenatal Screening Program. Currently, not all women who undergo prenatal screening choose to have a first trimester NT ultrasound. We sought to examine whether age, income, race/ethnicity or distance to an NT provider has an effect on rates of NT uptake in California. STUDY DESIGN: We examined first trimester NT ultrasound uptake for patients who participated in the California Prenatal Screening Program from January 1 through December 31, 2016. Patient addresses were geocoded, assigned to census tracts with median household income data from the 2016 American Community Survey, and matched to nearest NT provider. Univariate and multivariable logistic regression models were fit including maternal age, race/ ethnicity, distance to nearest NT provider, and income as predictors and NT uptake as the outcome.
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